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§ 17.94 Outpatient medical services for
military retirees and other bene-
ficiaries.

Outpatient medical services for mili-
tary retirees and other beneficiaries for
which charges shall be made as re-
quired by § 17.101, may be authorized
for persons properly referred by au-
thorized officials of other Federal
agencies for which the Secretary of
Veterans Affairs may agree to render
such service under the conditions stip-
ulated by the Secretary and pensioners
of nations allied with the United
States in World War I and World War II
when duly authorized.

[32 FR 13815, Oct. 4, 1967, as amended at 45 FR
6937, Jan. 31, 1980; 47 FR 58249, Dec. 30, 1982.
Redesignated and amended at 61 FR 21965,
21967, May 13, 1996]

§ 17.95 Outpatient medical services for
Department of Veterans Affairs em-
ployees and others in emergencies.

Outpatient medical services for
which charges shall be made as re-
quired by § 17.101 may be authorized for
employees of the Department of Veter-
ans Affairs, their families, and the gen-
eral public in emergencies, subject to
conditions stipulated by the Secretary
of Veterans Affairs.

(Authority: 38 U.S.C. 1711(c)(1))

[47 FR 58249, Dec. 30, 1982. Redesignated and
amended at 61 FR 21965, 21967, May 13, 1996]

§ 17.96 Prescriptions filled.
Any prescription, which is not part of

authorized Department of Veterans Af-
fairs hospital or outpatient care, for
drugs and medicines ordered by a pri-
vate or non-Department of Veterans
Affairs doctor of medicine or doctor of
osteopathy duly licensed to practice in
the jurisdiction where the prescription
is written, shall be filled by a Depart-
ment of Veterans Affairs pharmacy,
provided:

(a) The prescription is for:
(1) A veteran who by reason of being

permanently housebound or in need of
regular aid and attendance is in receipt
of increased compensation under 38
U.S.C. chapter 11, or increased pension
under § 3.1(u) (Section 306 Pension) or
§ 3.1(w) (Improved Pension), of this
title, as a veteran of the Mexican Bor-
der Period, World War I, World War II,

the Korean Conflict, or the Vietnam
Era (or, although eligible for such pen-
sion, is in receipt of compensation as
the greater benefit), or

(2) A veteran in need of regular aid
and attendance who was formerly in re-
ceipt of increased pension as described
in paragraph (a)(1) of this section
whose pension has been discontinued
solely by reason of excess income, but
only so long as such veteran’s annual
income does not exceed the maximum
annual income limitation by more than
$1,000, and

(Authority: Pub. L. 95–588)

(b) The drugs and medicines are pre-
scribed as specific therapy in the treat-
ment of any of the veteran’s illnesses
or injuries.

[32 FR 13816, Oct. 4, 1967, as amended at 36 FR
4782, Mar. 12, 1971; 45 FR 6937, Jan. 31, 1980; 47
FR 58249, Dec. 30, 1982. Redesignated at 61 FR
21965, May 13, 1996]

§ 17.97 Prescriptions in Alaska, and
territories and possessions.

In Alaska and territories and posses-
sions, where there are no Department
of Veterans Affairs pharmacies, the ex-
penses of any prescriptions filled by a
private pharmacist which otherwise
could have been filled by a Department
of Veterans Affairs pharmacy under 38
U.S.C. 1712(h), may be reimbursed.

[32 FR 13816, Oct. 4, 1967. Redesignated and
amended at 61 FR 21965, 21967, May 13, 1996]

§ 17.98 Mental health services.
(a) Following the death of a veteran,

bereavement counseling involving serv-
ices defined in 38 U.S.C. 1701(6)(B), may
be furnished to persons who were re-
ceiving mental health services in con-
nection with treatment of the veteran
under 38 U.S.C. 1710, 1712, 1712A, 1713, or
1717, or 38 CFR 17.84 of this part, prior
to the veteran’s death, but may only be
furnished in instances where the veter-
an’s death had been unexpected or oc-
curred while the veteran was partici-
pating in a VA hospice or similar pro-
gram. Bereavement counseling may be
provided only to assist individuals with
the emotional and psychological stress
accompanying the veteran’s death, and
only for a limited period of time, as de-
termined by the Medical Center Direc-
tor, but not to exceed 60 days. The
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Medical Center Director may approve a
longer period of time when medically
indicated.

(b) For purposes of paragraph (a) of
this section, an unexpected death is
one which occurs when in the course of
an illness the provider of care did not
or could not have anticipated the tim-
ing of the death. Ordinarily, the pro-
vider of care can anticipate the pa-
tient’s death and can inform the pa-
tient and family of the immediacy and
certainty of death. If that has not
taken place, a death can be described
as unexpected.

(Authority: 38 U.S.C. 1701(6)(B))

[53 FR 7186, Mar. 7, 1988. Redesignated and
amended at 61 FR 21965, 21967, May 13, 1996]

§ 17.99 Priorities for medical services.

Unless compelling medical reasons
indicate otherwise, eligible veterans
shall be furnished outpatient medical
services on a priority basis in the fol-
lowing order:

(a) To any veteran for a service-con-
nected disability.

(b) To any veteran with a service-
connected disability, rated at 50 per-
cent or more.

(c) To any veteran with a disability
rated as service-connected, including
any veteran being examined to deter-
mine the existence or rating of a serv-
ice-connected disability.

(Authority: Pub. L. 96–22, sec. 101)

(d) To any veteran who is a former
prisoner of war or to any veteran eligi-
ble for treatment for conditions which
may have resulted from exposure to
dioxin or toxic substances or ionizing
radiation.

(Authority: Pub. L. 97–37, sec. 5(c); Pub. L.
97–72, sec. 102(b))

(e) To any veteran eligible under the
provisions of § 17.60(i).

(Authority: 38 U.S.C. 1712 (i))

(f) To any veteran who is in receipt of
pension under 38 U.S.C. 1521.

(g) To any other nonservice-con-
nected veteran deemed unable to de-
fray the expenses of necessary care as
determined by § 17.48(d)(1).

(h) To any nonservice-connected vet-
eran deemed unable to defray the ex-

penses of necessary care as determined
by § 17.48(d)(2).

(i) To any nonservice-connected vet-
eran eligible for VA hospital care under
§ 17.47(d) if the veteran agrees to pay
the United States an amount as deter-
mined by § 17.48(e).

(Authority: 38 U.S.C. 1712; sec. 19011, Pub. L.
99–272)

[47 FR 58249, Dec. 30, 1982, as amended at 51
FR 25068, July 10, 1986. Redesignated at 61 FR
21965, May 13, 1996]

BREAKING APPOINTMENTS

§ 17.100 Refusal of treatment by un-
necessarily breaking appointments.

A patient under medical treatment
who breaks an appointment without a
reasonable excuse will be informed
that breaking an additional appoint-
ment will be deemed to be a refusal to
accept VA treatment. If such a patient
fails to keep a second appointment,
without at least 24 hours notice, such
action will be deemed as a refusal to
accept VA treatment. Thereafter, no
further treatment will be furnished
until a new application is filed, and the
veteran has agreed to cooperate by
keeping appointments. Treatment will
not be discontinued until the treating
physician has reviewed the treatment
files, concurred in the action and
signed a statement to this effect in the
record. Consideration will be given to
the veteran’s ability to make a ration-
al decision concerning the need for
medical care and/or examination. The
veteran will be advised of the final de-
cision. Nothing in this section will be
construed to prevent treatment for an
emergent condition that may arise dur-
ing or subsequent to this action. Where
an appointment is broken without no-
tice and satisfactory reasons are ad-
vanced for breaking the appointment
and circumstances were such that no-
tice could not be given, the patient will
not be deemed to have refused treat-
ment.

(Authority: 38 U.S.C. 7304)

[51 FR 8672, Mar. 13, 1986. Redesignated at 61
FR 21965, May 13, 1996]


		Superintendent of Documents
	2010-11-13T07:20:55-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




